MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF P R o '
o Onu: HEAI.'I'DH Au: wEL 318 Cetraion o 1003 7 5 - STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. eooan 222000 Primary Registration District No AS i Registrar'saNos. _______‘__3__‘__‘. -

ON THIS STUB 1 =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceuud lived. lf institution: Residence bafore

2y CpU 8. STATE b, COUNTY admission)
MY_F_LQEQ.Q 71885 Missouri
1 b. o T But¥iBe LorpoYftc™imits, give TOWNSHIP anly) Length of stay in lb c. CCI)LY Inside Limits
'.TOWN 8 ours TOWN St Iouls Yos [T Neo O
c. FULL NAME %F (if NOi in kmphal give location) Inside Limits d. STREET {If cunide, give location) Reside on Farm

HOSPITAL OR ADDRESS

istirution St. Jeuig-Little Rocek Yes O Mo (J &570 he Yes 0 No [
HosDit b Heosh §

T WAWE OF DECEASES P oS hne Widdle ; % DATE Month Doy Year

{Type or print) . OF -,
Harry John Lynch DEATH  May 17, 1965
5. SEX 6., COLOR OR RACE 7. Married [X Never Married [] (8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced [ - Months Days Hours Min.

Male White £-24-1916

10a. USUAL OCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired}

Sheetmetal Worker Railroaqd ' Chicago, Iilinoie USa

13, FATHER'S NAME T3k MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£

Harry H. Lynch Amy Howell : Anita _ Lynch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SACIAL SECIIDITY MO 17. INFORMANT Address
{Yes, no, or unknown}{ {If yes, give war or dates of servica) M
F DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY: éM %
IMMEDIATE CAUSE (a) 0
\Eonditions, if any, DUE TO {b} % W W "%ﬁl”&_
# which gave rise 1o
o\ahovu causs (2},
stating the under- ﬂ /
lying cause last. DUE TO (c) 0 n
\ [9 PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was  fomale was
distease condition given in PART | {a) N there a pregnancy in last 90 days.

' O Yes O No | 0O Unknown

19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? =} (m} a
YES[J NO[X .

30c. TIME OF  Hout  Manth, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J fnrm, factory, streef, ofhce bldg ., B1¢))

NOT WHILE AT WORK OO _4’.”
Iﬂ#wwnd last saw me on m I 7 6 f-‘

m on the date stated sbove, and to lhn best of mv.kno;vledge, from the causu stored,

(Degree title) W@ 22h. ADDRESS 7 ?N

23b. DATE 23c. NAME OF CEMETERY OR CREMAT . . N (Lity, Jwn, or county) {State}

5=20-65 New St. Marcus Cemetery | - St, Louis Co., Mo,

VS 300
Rev. 4/59

TE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIPAVIT QF

ITEM NO.

6A6A Chi pPewa {Licensed Embalmer’s Statemen? on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG s IGNALWRE
. Hobtmtstar Nortuetes st tontend. P19 065 | S LK Mo




; STATEMENT BY LICENSED EMBALMER

P A ' -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
©ow

or by K ! . - : ', Student Embalmer No:
—

working under my personal supervision.

Student

Signature of Student Embalmer
'

Licensed Embalmer No. /Z/é P
+ . P.O. Address 3& - AM (=3

Note: he abdve: MUST BE SIGNED BY THE LICENSED EM’BALMER in h|5 OWN HANDWRITING. (Failure to comply )
with the -above constitutes grounds for revocation of license). N

If embalmed by a_STUDENT, he.also shall 5|gn in his OWN handwrmng

If this body is nof embalmed faat should beso stated above.




